obtained for crystal identification and radiographs were available. Synovial fluids were examined by compensated polarised light microscopy, and leucocyte counts were determined as described elsewhere.9 BCP crystals were identified by the binding of radiolabelled diphosphonate, followed by scanning electron microscopy with energy dispersive analysis to determine the calcium to phosphorus molar ratio as described previously.' Anteroposterior and lateral radiographs of the knees were read blindly by both authors. The presence of joint space narrowing and osteophytes in each of the three (medial and lateral tibiofemoral and patellofemoral)
Results
Complete studies were available on 66 knees in 59 patients. Seven patients had fluid aspirated from both knees, and the crystals populations indentified were concordant in all seven. All synovial fluids had 603 Radiographic abnormalities associated with crystal deposition in the knee 605 collagenase activities were often found in these fluids, and BCP crystals stimulated both synthesis and secretion of these enzymes from tissue cultured synovial fibroblasts. This mechanism may represent one such positive feedback loop.t6
The simultaneous occurrence of BCP and CPPD has been previously reported as 'mixed crystal disease'.t7 18 In the present study 18 
